STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY EDMUND G. BROWN J8., GOVERNOR

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
(916) 327-4218

March 5, 1980

ALL-COUNTY LETTER NO. 806-18

T70: ALL COUNTY WELFARE DIRECTORS

SUBJECT: FEDERAL REGULATIONS - DISCLOSURE BY TITLE XX CONTRACT PROVIDERS OF
CERTAIN OWNERSHIP INTERESTS AND OTHER RELATED INFORMATION

REFERENCE: 45 CFR 228.72 AND 45 CFR 228.73 (ATTACHMENT 1}

This is to inform you of new federal regulations regarding the above subject
matter and to request input from your Department to assure compliance with
same.

the effects of the above-referenced regulations are twofold:

1) 45 CFR 228.72 requires medical or remedial, heatth-related, and In-Home
Supportive Services providers to disclose information about ownership
interest.

2) Part 228.73 is a separate regulation which requires disclosure of
criminal convictions stemming from involvement in Titles XVIIT, XIX or
KX. Part 228.73 applies to certazin public or private entities which
have claimed Title XX funds for the purchase of any social service,
medical or remedial or health-related In-Home Supportive Services.

We will be including these requirements in the State Department of Social
Services® regulations in the near future.

However, in the interim, to remain in compliance with these new regulations,
we are enclosing an advance copy of the Disclosure form and instructions on
its use. This form must be completed by each of your service providers in
accordance with the following criteria:

1} The Disclosure form must be completed for all contracts that have been
initiated or renewed since July 17, 1979, for which Title XX funds are
used.

2} A1l future contracts must have a Disclosure form attached prior to
contract execution for approval by the State Department of Social

Services.
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Existing contracts that were initiated or renewed orior to July 17, 1979,
witl NUT have to comply with the above requirements.

stnce a supply of the Disclosure forms is NOT available at this time, it will
be necessary for each county to reproduce their own. However, we will notify
you when a supply of these forms is available from the State Department of
Secial Services warehouse.

ATl County Welfare Departments must return a completed copy of the Disclosure
form by April 15, 1980, for each of their service providers who meet the
aforementioned criteria, to:

state Department of Social Services
County Third Party Operations

744 P Street, M/S 14-560

Sacramento, CA 95814

If you have any questions or need further clarification regarding the now
federal regulations, please contact Cassandra Day at (916) 322-4218.

Sincerely,
(W
LAUDE E. FINN

Deputy Director
Attachment (2)

cc:  CWDA
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appropnate Hegulations:

Titie V - 42CFR Sla.144 programs, or hicakih related gervices under the social

Title XV - 42CFR 420.200-206 service propram.
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UEHARTMENT OF HEALTH EDUSATION AND WELFAXE
EALTIR CARE FMANCIMNG ADWIMISTAATION

OWHERSHIP AND CONTROL INTEREST DISCLOSURE STATEMENT

Farm Appraved
OB Mo 88-R-0133

B A CONDITION DOF PARTICIPATION, CERTIFICATION, OR RECERTIFICATION UNDER ANY OF THE PROGRAMS
[STABLISHED BY TITLES ¥, XVIIL, XIX, AND XX, OR AS A CONDITION FOR APPROVAL OR RENEWAL OF & CONTRACT OR
AGREEMENT BETWEEN THE DISCLOSING ENTITY AND THE SECRETARY OR APPROPRIATE STATE AGENCY UNDER ANY
OF THE ABOVE-TITLED PROGRAMS, & FULL AND ACCURATE DECLOSURE OF OWNERSHIP AND CONTROL INTEREST IS
REQUIRED (42, US.C. 1320a-3). FAILURE TO SUBMIT REQUESTED INFORMATION MAY RESULT IN A REFUSAL BY THE
SECRETARY OR APPROPRIATE STATE AGENWNCY TO ENTER INTO AN AGREEMENT OR CONTRACT WITH ANY SUCH

INSTITUTION OF IN TERMINATION OF EXISTING AGREEMENTS,

1. IDENTIFYING INFORMATION

NAME OF ENTITY TN [ PROVIDER # YEMDOR § CONTRALT NO
TITLE V TITLE =%
!
STREET ADORESS 7Y, COURTY, GTATE Fit CODE TELEPHONE MO
GOVERNMMENT DWNEHGHIP CHALN AFFILIATE
] ves 1 wo | 1 Yes 11 No
YES NO

1L ANSWER THE FOLLOWING QUESTIONS BY CHECKING “YES™ OR “NO™, IF ANY OF THE QUESTIONS ARE ANSWERED
“YES™, LIST NAMES AND ADDRESSES OF INDIVIDUALS OR CORPORATIONS ON AN ATTACHED SHEET.

A ARE THERE ANY INDIVIDUALS OR ORGANIZATIONS HAVING A DIRECT OR INDIRECT OWNERSHIP OR CONTROL
INTEREST OF 5 PERCENT OR MORE IN THE INSTITUTION, ORGANIZATION, OR AGENCY THAT HAVE BEEN
CONYICTEDOF A CRIMINAL OFFENSE RELATED TOTHE INVOLVEMENT OF SUCH PERSONS, O% ORGANIZATIONS IN
ANY OF THE PROGRAMS ESTABLISHED BY TITLES XVIH, XIX, OR XX, ‘

B ARE THERE ANY DIRECTORS, OFFICERS, AGENTS, CR MANAGING EMPLOYEES OF THE INSTITUTION, AGENCY, OR
ORGARIZATION WHO HAYE EVER BEEN CONVICTED OF A CRIMIN AL OFFENSE RELATED TO THEIR [NVOLVEMENT

N SUCH PROGRAMS ESTABLISHED BY TITLES XVIIL XIX, OR XK. e |

C. ARE THERE ANY INDIVIDUALS CURRENTLY EMPLOYED BY THE INSTITUTION, AGENCY, OR ORGANIZATION IN A
MANAGERIAL, ACCOUNTING, AUDITING, OR SIMILAR CAPACITY WHO WERE EMPLOYED BY THE INSTITUTION'S,
ORGAMITATION'S, OR AGENCY'S FISCAL INTERMEDIARY OR CARRIER WITHIN THE PREVIQUS 12 MONTHS.

{Title XV1I! providers only}

TEVOU NEED ADDITIONAL SPACE FOR AMY OF THE FOLLOWING FTEMS, ATTACRH A SEPARATE SHEET AND CLEARLY
INDICATE WHICH ITEM 1S BEING CONTINUED. IF MORE THAN ONE INDIVIDUAL IS REPORTED AND ANY OF THE
PERSONS NAMED ARE RELATED TO EACH OTHER (E.G., SPOUSE, CHILD, PARENT, SIBLING), THIS MUST BE REPORTED

AND SHOULD BE INDICATED ON THE FORM.

1. TYPE OF ENTITY

.‘ SOLE PROPRIETOREHIP A. IF SOLE PROPRIETORSHIP, LIST NAME OF OWNER!
m PARTNERSHIF B. IF PARTHNERSHIP, LIST NAMES OF PARTNERS:
m CORPORATION C. IF CORPORATION, GIVE NAME OF CORFORATION:

m OTHER (SPECIFY):

TV LIST MAMES AND ADDRESSES OF INDIVIDUALS OR GRGANIZATIONS HAVING DIRECT OR INDIRECT OWNERSHIP
INTERESTS, SEPARATELY OR IN COMBINATION, AMOUNTING TO AN OWNERSHIP INTEREST OF 5 PERCENT OR MORE
IN THE DISCLOSING ENTITY. INDIRECT QWNERSHKIP INTEREST 1S GWNERSHIP INTEREST IN ANENTITY THATHAS AN
OWNERSHIP INTEREST IN THE DISCLOSING ENTITY. OWNERSHIP IN ANY ENTITY HIGHER IN & PYRAMID THAN THE

DISCLOSING ENTITY CONSTITUTES INDIRECT OWNERSHIP. )
NAME ADDRESS

Form HCFA-1513 (10/79)Paga 1
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e A Attt it ekt b T
V. LIST NAMES AND ADDRESSES OF L. DiVIDUALS OR ORDAMIZATIONS HAVING OWHNERSHIFL . EREST{EQUALTO
AT LEAST 5 PERCENT OF THE ENTITY'S ASSETS) IN A MORTGAGE GR OTHER OBLIGATION SECURED BY THE

DISCLOSING ENTITY,
NAME ADDRESS

Vi g};;&gﬁ)}églﬂsmﬁ ENTITY IS &4 CORPORATION, LIST NAMES, ADDRESSES, AND T“!-'T-'LES OF THE OFFIJERS AND
NAME o ADDRE
A. OFFICERS LE DORESS

B. DIRECTORS

VI L1s] NAMES AND ALDDRESSES OF ANY INDIVIDUALS OR ORGANIZATIONS THAT HAVE AN OWNERSHIP OR
CONTROL INTEREST OF § PERCENT OR MORE IM A SUBCONTRACTOR IN WHICE THE DISCLOSING ENTITY HAS A
DIRECT OR INDIRECT OWNERSHIP INTEREST OF 5 PERCENT OR MORE (ALSC. LIST HAMES AND ADDRESSES OF
THOSE SUBCOMTRACTORS ON AN ATTACHED SHEET)

MNEAME ADDRESS

VI LIST MNAMES OF OTHER DISCLOSING ERNTITIES IN WHICE AMY OF THE PERSONS [DENTIFIED IN SECTIONS ]
THROUGH VI ALSC HAVE AN OWNERSHIP OR CONTROL INTEREST. {THIS INFORMATION 15 REQUIRED TO THE
EXTEWT THAT THE REPORTING ENTITY CAN OBTAINM §T BY REQUESTING IT IN WRITING FROM THE FERSON .}
NARETS OTHER DISCLOSING ENTITIES

WHOEVER KENOWINGLY AND WILLFULLY MAKES OR CAUSES TG BE MADE A FALSE STATEMENT OR REPRESENTATION
ONTHIS STATEMENT, MAY BE PROSECUTED UNDER APPLICABLE FEDERAL OR STATE LAWS. IN ADDITION, ENOWINGLY
AND WILLFULLY FAILING TO FULLY AND ACCURATELY DISCLOSE THE INFORMATION REQUESTED MAY RESULT IN
DENIAL OF 4 REQUEST TO PARTICIPATE OR WHERE THE ENTITY ALREADY PARTICIPATES, A TERMINATION OF 115
AGREEMENT OR CONTRACT WITH THE STATE AGENCY OK THE SECRETARY, AS APPROPRIATE

MAME OF AUTHORIZED REFPRESENTATIVE [TYPED)} (VITLE

SGRATURE BATE

Form HOFA-1513010.79) Page 2
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and § 2789 the fellowing dellmuans
applyr 1) .Azen! sleans env person
fesleding 8 corporation. whare
applic :\bles ta whom a provider
dedecaies the auihorily 1o obilgate or
aet {23 onwc.ﬁ’f maans Wai
Taderal State or locai court Bz
g wdgment of convicuorn. regaraiess of
%m:%:hm- an appeel Jom thatjuwomment is
pending. [3) Srous of pracilionsrs
mrs Dwo or mare sroviders of medical
premedial cars wiho practics thelr
;ymfess.‘un 3t 2 com

grntered
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o locaticn
{whether or not they share coummen
freilities. comman sup \;am:::g staff, ar
SOTAFON BQUDEALL). Heoith-reicted
fomemoker services Weam nomemaker
pervices provided for persous who geed
persorial cars aod other approotiate
gervices o the home Decavse tasy Dave
medical problems. (3] [ngirect
ewTIermiID nierest CIzAns a0y
gwneraship interest in an entiy that has
ownership interest i the gravider. 'I'He
e inciedes an gwmarsiio interest in
apy eniily that has an L..L"'“Ef't
mwnerabin wierest in the provider. (8}
Manoging employes msans & general
mandger business mansgen
acmimistrator, diractor or oo
individual who exercises speratisnal or
managarizl control over the nesoital,
mareing facility, or ather nsttudon,
arganizzton, or agency. or who, girectdy
or indirectly. conducts Lu& day to-day
aperations of the nayig

{7y Qeher disclosing err::r,r Megns any
ather tile XX disclosing entitv and any
eufity that dees nat pardcipate in gide
WX, but is required to disclose cerain
formation af ownershio or contrel
because of particination in any of the
prograrns estahlished uedsr dtles W,
EVIL ar XIX of the Socal Security At
This inclydes: '

(1 A provider. an independent clinical
lmbumtmj. a renal disease facility, a
terad bealth clinic or 2 health
oainignance organization (as defined in
wamm 13tNfa} of the Public Health
Service Acy; furmisiing servicss under
the Medicare program:

(] An entity (other thag an LD.E‘.I_W’ldUEl
Bracitorer or group of practidan e}
rat furnishes, or a.rvmons for tna
Furmiabing of, items or services for which
Fiyment may be claimed by the entity
e anv plan ar program astablished
wndder Hije V of (22 Act gr under 3 Statﬂ
Madicaid plaz: or
o Wi} A carrier ar otker agancy or

TRaniratian that is qet ung asa Sacal
termmedizey or agent {or ane or more
Woviders of 3ervices for muposes of
Pari & gr Dg B of Memcare af the Act,

ar bath, or for nurpeses of & Staie
Mgcicaid 'JW.A,

(B} Chwnersim orieresin means &':;v
poesession of squin 2 the camial, the

stocie or the profits of e ::su\:&’..
(§] Perzon with on on TiarsAIa ar
conrof intaress meanz & o

Nncleding, where 27
cotparationt wia:

(i} Faz an o uwne"‘r‘.;t: interest of 3
mercent of ImovE o the providern

(i1} Hagz an indirect "‘a\«‘"’”:.%u.cn imrasd
ermal o § peroent op moars o the
providars

{11y Mas @ combination of direcy and

mdirect swnership misrass eouzl o 3
naroend oF more in the providen

liv} [a the owner of an intzrest of 3
nevoent ar morw in any abiigadaon
secured by the providar. if the Dterest

ecuais al least 5 pereens af e value of
the propety ar 4558 “s GL e praviders

{v}ls an officer o cigrof a
nrovider which i \“ga Uzed as a
curporation ar association: or

[vi} I3 & partier in o provider wiich iz
organized ag & parmersnip.

(10} Provider means 3 private con-
profit or for-oroilt nougovernmental
party {other than an individy
m“"ﬂuca..ﬁf or group of practtionsrs)
whizh is under conmsct with ths State or
lozal agency cr: under sub-conact with
a pumhc. ar private agency to daeliver
medical or remedial care or fealth.
related Bomemaker services funded
wnder ttle 00

(11} Significont business trenzooton
meang any buzineas trensaction or
series of wansactons which, during any
one fiscal year, axceeds the lesser of
gither $25.000 and & peroent of the total
operating expenses of the provider,

(12} Sudooniroctor means an
individual awns'y, o przanizzTon which
by conmrac

{i} Asmes major maragemeant
functions of a provider (inciuding
determination of elizibiliny}; or

{B] Agrees to deliver specific services
which a provider has agreed to deliver
under contract with the State ar local
agency.

(13} Suppfier means an sntity from
which 3 provider purchases goocs and
services used in DulRing « conract with
the Stats or local agency.

{ia} Waolly owned sucolier mezns a
supplier whally owned oy the provider

or wioly owned by a persan or peracnsy .

holding ewnershiz or control intarasts in
the prcwder. -

b} Disclosure cbov! ownership and
controf interests. (1) Pricr o the
apureval of a conmact for the purchase
af medizal o» remedial cars or kaajzh-
reiated homemaker services. 3 private

gubcentrazior with wiom the nronde

provider muat furish (o the Sz or
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Erominaie zn eXIFTNg sonfacl Wik 2
private provider of medicsl or mmedial
gare ar of heag_m-miazeu pomemaker
services, If the provider {ails m""cizw
ownership or contsol informads
required vnder this section

{21 Federsl nancial pardompation s
not available for paymenis mACE 0 &
nrivaie provider wio fals o Zisticse
ownersfiy or control :mr“z LIS &5
required by this sace

(&Y Disclosure aw"'f CETTL
frenisaciions, (1) A private oo
madical or remedial care or
Telated homemaker services 3
provide, in response ta a :::W{.‘:ic Willien
request by the Secrstary or State

agency, camplete information aboue
{1] The awnev*"'p of any

-5

hes bad business transacuons Lc,:.lL;:
more than 325,000 cmrg tha 12-mont
";evwd ending an the date of the requ
and

(8} Any significant business
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any wrmlly awned suppllier, or f:ﬁszwaen
the provider aad any "‘*mcq x:fr:r.
during the 3-vear period end
date of the request,

{2} The provider shail furmish such
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of the Secreia 21y, and snasl ras
request by 2 Slate age Bey Wwilain e
period specified in regu St
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(3] FFT is not availabie in
expenditures for medical or remedial
care or health-rejated homeamaker
porvices furmished Dy a provider winao
fails to comply with subparagrapis {1}
and {2} of this paragrapd.

§ 22523 Lisclosure of Information about
mdivicuals convicied of erimes.,

{a) Discipsure. {1} Any bospital.
puesing facility, or othar impohibon
orgamization, or agency for wiich
funding is. or will be, claimed uncer Htle
X for the purchase of any social
service. medical or remedial care, or
health-relzted bomemaker services shall
disclose to tha State tde XX agency. the
wame of any person:

(i) Who hes an ownership or contral
fmterest in. of is 4N Rgent or managing
grapioves of, the hospital aursing
fmeslity, instiuton. organization. of
agengyy and

11§} Who hag been comvicted of a
crisinal o enda related ¢ the person’s
ipvolvement n any programs undar
ttles YVIIL XIX. ov 32X of the Social
Gepurily Act since the ncepron of these
Prograns. .

" {73 This requirement applies o
purchases made under a purchzss of
services congact or those mads under
an adminiztative support contract It
also zpplisy whether the services are
provided direcily or under a
mubeoutract. ' .
i31 This information shall be provided
¢ the Slate wreacy prior to the approval
ar renowal of & contract for puraiase of
sacial services, medical or remedial
eare. or health-related bomemaker
BETVILEE. . : ) .

(1) Aeports to the Inspector General

The Gate anensy stall pouly the

e

- Insnector General of the Ceparsment of

Health, Education and Weifzare within
20 werking davs of the receipt of any .

appiication or reguest (o participation

which dissloges the name of 2 persan
described in paragraph (2], and shall
provide the zame to the inspecior
Gengral The State sgency shall also
ustfy the lnspecior General of any
action it wkes on the application of
request ‘

{e} Stare agency deniad or termination
of provider parucipetion. (1) The State
ageucy may refuse [ enler into of
remewe 3 parciase of services conlradt.
pr ptherwige relyse o approve &

reuvider for participation under dile XX

if anv person who Ras 2l OWNErsuip of
cootral mlerest in e providar, or wiaos
{5 en ageat or managing emplovee of e
provider, has been convicted of 3
grizninai offense related to that person's
tnyohvement o a0y program established

under Htles XVTIL XTL ar the title XX
social services program.

{2) The State agency may refuse ta
ernter into or mav ter=inate 8 gcontrace if
it determines that the nrovidsr ¢id nat
f::}il}r and accursteiy make any
disclosure required under paragraph (g]

of this section .
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